Coping with the new conditions for patients with renal allo- The findings suggest that the supportive role of health care providers plays an important role in the promoting a feeling of comfort, reliability, and security in patients with renal allograft rejection and improves their coping mechanisms.
2 | METHODS
| Study design
This study was qualitative and carried out using content analysis. Qualitative content analysis is used contextually for the detection of individual perceptions of the phenomena of everyday life and to interpret subjective data content. In this method, overt and covert concepts are revealed from participant descriptions that can be coded, summarized, and classified, allowing themes to be extracted. Codes are also extracted using meaning units derived from the descriptions of the participants and then classified based on their differences or similarities. 16 
| Sample and setting
The research environment was dialysis and nephrology units of hospitals affiliated with Kerman University of Medical Sciences, which is the largest referral center for patients in southeastern Iran. To select participants, purposive sampling continued until data saturation. The criteria for selection of patients was that they have renal allograft rejection, are conscious, able to talk, and are willing to cooperate in the study and recount their experiences. The information obtained from the interviews helped to select further participants. After development of the primary categories, selection of the succeeding participants was based on how much each could help clarify the emerging categories.
The saturation point was reached after 19 participants had been interviewed. Participants with the highest diversity (in length of renal allograft rejection, age, gender, marital status, education, and occupation) were selected.
| Data collection
The main method of data collection was deep and unstructured interviews using open questions. Its flexibility and depth makes this kind of interview appropriate for qualitative research. 17 Interviews with open questions provide the opportunity for participants to fully explain their experiences of a phenomenon. 
| Data analysis
All interviews were recorded and then transcribed word by word and immediately placed under analysis. Because the researcher required immersion in information for qualitative research, 18 the researcher listened to the interviews and reviewed the typed text several times. Along with data collection, data analysis was based on qualitative content analysis as described by Graneheim and Lundman. 16 Collection and analysis of data was conducted in line with the research purpose and included investigator familiarity with the data, production of initial codes from the data, searching for themes in the findings by reviewing the different codes extracted in the previous stages, comparison of the themes with the data to ensure their authenticity, defining and naming themes, and preparing the final report. 19 Throughout the process of collecting and analyzing data, the researcher noted any data-related reflection and intellectual sparks that came to mind. To ensure accuracy, reliability, and robustness of the data, credibility, dependability, fittingness, and confirmability were used as standards of scientific rigor in the qualitative research as proposed by Guba and Lincoln. 20 To promote reliability, the researcher involved in the study and in data collection had 2 years of experience with renal allograft rejection patients. The researcher maintained good communication and interaction with the participants and met the participants before interviewing to allow the opportunity to develop his/her trust and provided an appropriate space and relationship in which conduct the interviews. Member checks and external checks were also performed. For this purpose, portions of the transcript of the interview with the relevant codes and the evident classes were sent to observers to examine the results of analysis and evaluation and comment on its validity. To determine the appropriateness of the results, the findings were distributed to patients with renal allograft rejection who had not participated in the study, who confirmed the appropriateness of the findings. The use of sampling techniques with maximum variation were considered to help the appropriateness or transmissibility of the findings to others or readers. In addition, to confirm the verifiability and accountability of the research, the researcher recorded and reported the research process accurately to allow research tracking by others.
| Ethical considerations
This study was part of research project at the Kerman University of Medical Sciences and was approved by the Ethics and Research Committee of the University (code number: IR.KMU.REC.1395.771). The consent of the relevant authorities was obtained before beginning the study. At the beginning of the interview, participants were informed about the purpose of research and the interview method and were ensured of the confidentiality of the information, and their right to participate or withdraw from the study at any time. Written and informed consent was obtained from each participant. The time of the interview was set according to participant convenience in a way that did not disrupt their daily programs.
| RESULTS
The study included 10 men and 9 women with an average age of 42 years with renal allograft rejection. Most were married and had been diagnosed with a renal allograft rejection, and had an average 3-year history of renal allograft rejection. Their education levels ranged from illiterate to bachelor degree, and most were unable to work. After data analysis, 2 categories emerged that revealed the nature and dimensions of patient perceptions of the ethics and behavior of nurses. These themes were empathy and emotional support and educational counseling (Table 1) .
| Empathy and emotional support
All participants knew the empathy and emotional support of health care providers as the root of their satisfaction and well-being and believed that good communication and interaction between patient and health care providers is 1 of the most important factors in coping with the disease. The majority of patients believed that the smiling doctors and nurses and their attention to the mood of patients can help to relieve stress, maintain morale, create hope, and make it easier to face the consequences of the disease. Some patients felt that psychological support of health care providers was more effective than medication. In this context, a 42-year-old male patient with a 1-year history of illness 
Participants conveyed that they required respect from doctors and nurses because, when the treatment team provides sufficient time and attention, they feel valued as a human being. Most of them believed that consultation with the patient and respect for them and their families helped to maintain morale, create satisfaction, promote mental and psychological health, and increase their coping strategies. These patients are more motivated to take care of their own and are less likely to relapse and be readmitted. In this regard, a 33-year-old male patient with a 1-year history of illness said: "It is really important to me that the nurse understands me and respects me and my family.
A 45-year-old female patient with a 6-year history of illness said: "When I am psychologically healthy, it is the best medicine, so I take care of myself well, and I do not have to constantly go the hospital." A 68-year-old male patient with a 5-year history of illness said: "I do not forget the times that physicians and nurses have been angry. It was a very bad day for me. My spirit was shattered, I felt despair."
| Educational counseling
In the perspective of the participants, 1 of the key roles in coping was the educational support of health care providers; they emphasized that the accountability of nurses and effective education affected their ability to cope with the new situation. Because renal allograft rejection is an uncomfortable illness and patients have concerns and problems about living with their new condition, they need proper knowledge about the nature of the disease and how to provide care for themselves; it is necessary for health care providers to be responsible to meet these needs. The tension, increases feelings of satisfaction and well-being, and enhances hope and the morale to cope with problems. This is an important consequence because previous studies have shown that emotional support perceived by patients is essential to decreasing psychological stress. 24 Chronic diseases have secondary effects on the mental, emotional, spiritual, and social aspects of health care. Matas et al found that if care programs provide psychological support, self-care and quality of life will increase and depressive symptoms will decrease. 2 As the results showed, proper understanding and communication with renal allograft rejection patients and even their families creates a sense of trust between health care providers and patients that distances them from stress and anxiety, forms feelings of self-worth, confidence, and self-efficacy, and improves self-care and submission to the treatment regimen. This is consistent with the findings of Noohi et al who found that receiving psychological support promotes positive attitudes toward the treatment regimen prescribed which is important because the attitudes of patient with chronic illnesses have an important role in self-care and self-efficiency. 3 Effective communication skills to provide emotional support to patients and their families is a humane, an integral part of the tasks of the treatment and care team, 9, 25 and is indirectly involved in patient coping mechanisms. DiMartini et al showed that the negative perception of patients about receiving psychological support creates a sense of anxiety, depression, and a feeling of insufficient support and of being in a threatening situation that leads to poor self-treatment and reduced quality of life. 5 It appears that lack of time and skills by care providers and lack of access to appropriate referral resources are the reasons for this problem. 26 The present study found educational counseling to be an important aspect of coping behavior in patients. Renal failure requires patients to face problems and questions that should receive an appropriate response to improve their awareness and self-care behavior and prevent psychological stress, fear, and anxiety about the unknown. 27 Several studies have confirmed the effect of education on the knowledge, performance, and quality of life in patients.
Researchers have shown that patients with chronic diseases require knowledge for self-care and health care providers must work to achieve this goal based on scientific evidence to reduce readmission rates and mortality 9, 27, 28 Educational intervention, with its positive health outcomes, improves coping mechanisms in patients.
Bodenheimer et al believe that educational intervention reduces the cost of hospitalization and treatment significantly for patients with chronic diseases. 29 When investigating increased pharmacological complications in the state of Arkansas in the USA, Milligan et al found that health literacy is weak in patients with chronic diseases and they do not have enough information about the symptoms for which they should seek help and comply with the drug regimen and preventive care. They stated that health care providers are responsible for resolving these barriers and creating health motivation. 30 Harhay et al stated that the major causes of relapse and readmission in patients include inadequate education, lack of understanding of the nature of the disease, and lack of confidence in the diagnosis and treatment of the care team. 31 Crocker et al suggested that implementation of patient-centered service is effective for removing barriers, achieving optimal care, and creating trust in the treatment team. 32 In general, analysis of the perceptions and experiences of patients with renal allograft rejection about the supporting role of health care providers showed that patient perceptions could be categorized into the themes of empathy and emotional support and educational counseling. Miles et al have also emphasized the patient as a human being beyond the body. In addition to treating the body, health care providers must treat the mental, emotional, spiritual, and social components and require the skills and technical competence to reach excellence in clinical practice. 33 These findings indicate the importance of the role of health care providers in enhancing coping mechanisms in patients with renal allograft rejection.
| CONCLUSION
The findings of this study show that patients with renal allograft rejection are constantly faced with problems that create new situations. There is a need to provide the necessary care that addresses the emotional and educational aspects of the illness. Comprehensive care of patients with renal allograft rejection helps patients accept the reality of the disease and try to cope with the new situation with correct self-care behaviors. The health care providers should be placed in a position that ensures the quality of care which leads to increased satisfaction and quality of life for patients.
This study could be a starting point for investigation of the perceptions of patients with chronic diseases about the importance of the role of health care providers when developing coping strategies in different cultures. Identification of the strengths and weaknesses of care from the patient perspective can provide a clearer horizon from which to resolve the problems. It can also identify the need for patient-centered care.
